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APPLICATION FOR PERMIT rmit #: ) \ﬂa Qr_ wﬂ

BAYHELD COUNTY, WISCORSIN - =
Date 5t amnmmn_ﬁ W m m W >_30..5.n e %ﬁ@%ﬂﬁ}ﬁm
00T 152015 S

INGTRUCTIONS: No permits will be issued until all fees are paid. ww%@mﬁ mw@ NOEJ@ @% Refund:

Chetks are made payable to: Bayfield County Zoning Department.
R0 ROT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

STYPEOF PERMIT REQUESTED = ELPRIVY [ CONDITIONAL USE 1 11 SPECIAL USE

Owner’'s Mame: . . Mailing Address: City/State/Zip: . m.m_mvw.c_..m"
) 3 . = ~
ﬁ.@ﬂ\n\mmv \é\wﬂw\dﬁf\%@\f\ &@ L= W«\KM@S\\M %&s&_\\mﬁ\d\ e d S8
Address of Property: ClyfState/Zip: Cell Phone:
! N i . ) T Y et 7%
L 76 0 FR 2¢ 5 Ashlond b S04 Vg~ Ppa-rigs
Contractor: » o Contractor Phone; Plumber: Plumber Phone:
o/
Authorizad Agent: (Person Signing Applicatian on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
mm 3 m M.owu & s T .h\mw PIN: {23 digits} ) Recorded Document: [j.e. Property Ownership)
Legal Description: A_mﬂm Tax Statement) 04- 0 ULPJ\%% ﬁuw ﬁﬁﬁm\&&%\%gﬂ Volume \« o Page(s) .VUN\W;QN

Gov't Lot Lot{s} CSM Vol & Page Lot(s}) No. Block(s} No. | Subdivision:

r\%:; 1/4, um 1/4

. Ry - . 8 T \] . Lot 5i A
m,vm.%o:ﬁ\\N 7, Township YM\M N, Range r\hu w c%&?&nﬁ\. ﬂ.;&fﬂw.ﬁ“ﬂf or e nMw\mnm.ﬂ_

{1 Is Property/Land within 300 feet of River, Stream ({incl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——eontinue —P feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; O Yes C Yes

if yes---continue ~—p feet 7o AN

aNthE Construction

easonal C Municipal/City
, O Addition/Alteration | 0 1-Story + Loft ymxlf.mm_. Round C {MNew] Sanitary SpecifyType: | =4Well
> S5 es [1 Conversion [ 2-Story A v s £ Sanitary {Exists) Specify Type: (gt Sep < | O
# 7] Relocate (existingbldg) | [1 Basement O Privy (Pit} or @ Vaulted (min 200 galion)
{1 Run a Business on I No Basement O Portable {w/service contract)
Property O Foundation [l Compost Toilet
| O Y 7 None
Width: Height:
Width: o &7 Height: & '

=
I

D

b=

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.}
; with Loft
m\lwmmam:ﬁm_ Use with a Porch
with £2"} Porch
with a Deck
- with {2™) Deck
[]. Commercial Use | . .. with Attached Garage

[~ P — -
Bunkhouse w/ {[] sanitary, or @Amm_u.msm quarters, or L1 cooking & food prep facilities} o

g ‘Mohile Home [manufactured date)
] Addition/Alteration {specify)
‘Aceessory Buiilding - (specify)

1 Municipal c..m._m

‘

o B B B B B B [ B o B B

Accessory Building Addition/Alteration (specify}

Hec'd for Issuane

OCT 26 201

>

mﬂ.«h_ Special Use: {explain)
O Conditional Use: (explain) ( X )
[l Other: (explain) { X )

FAILURE 7O OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
Y mnnogﬂmssam information) has béen mxm_.n_jmnm E. me ncmu and S the best of my no:; xjoslmamm and _um__m ft is true, nclmnﬂ and complete. | {we) acknowledge HT_R 1 “Emv

Date /&7 \,m\ A ST

isieit ori the De amm Owriers must sign o fetter(s) of authorization must accompany this application}

Tyousresigning on behia dﬂ.wrm. awner(s) a letter of authorization must accompany this application}
: G Attach

Copy of Tax Statement

§f you recently purchased the property send your Recorded Beed

Dv_umnb,ZA PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

Show / Indicate:

Show Location of (*):

Show:
Show:
Show any (*):
Show any (*):

Proposed Construction

North (N} on Plot Plan

(*} Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT} and/or (*) Privy (P)
(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Flease complete (1 w

{7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) . Fept
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek T Feet

) Setback from the Bank or Bluff — Feet
Sethack from the North Lot Line \a\\e& zFeet

-
Setback from the South Lot Line \\\h» 2 Feet Setback from Wetland " Feet
Setback from the Waest Lot Line \\\.@Nﬁ Feet 20% Slope Area on property CYes & No
Sethack from the East Lot Line A=) Feet Elevation of Floadplain Feet
.\.

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Al b dff o, ——— Feet
Sethack to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet
Prior to the placement or construction of 2 structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a icensed surveyer al the owner's expense.
Briar 1o the placemeant or canstruction of a structura more than ten {10) faet but less than thirty {30) feet from the minimum required sethack, the boundary fing from which the sethack must be measured must be visible from
ong previcusly surveyed corner {0 the other previously surveyed corner, or verifiahle by the Department by use of 5 corrected compass from a known corner within 500 feet of the proposed site of the structure, er must be
rnarked by 2 licensed surveyor at the cwner's expense.

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1}
For The Construction Of New One & Two Family Dwelling: ALL Municipal
The local Town, Village, City, State or Federal agencies may also require permits.

Year from the Date of Issuance if Construction or Use has not begun.
as Are Required Te Enforce The Uniform Dwelling Code.

‘I$suance __.:“o_,_....md_o:..ﬁnoczi mm Only)

al mme z:B_UE :

|- # of bedrooms:

Sanitary Date:

.“umn,:_ﬂ Omﬁ_mm _:umﬁmu

xmmmo: ﬁo_‘ Umz_m_

....vm_ﬁ.__m u\nﬂa

omﬁm. \Q %@ NM«-

fgNo -
L Ne
....Kzo

_mmn_c: wmnc_aa
?.__ﬁ_mmﬂ_o: _pamnwmn_

| -Atfickavit .w.m.n._::mn_.
| vAffidavit Attached |

0 Yes

[.Yes -

#1 No

ND\Z..._

{if No they need to be attachied )

Hold For Sanitary

Hold For TBA:

Hold For Fees:

Hold For Affidavit

® October 2013




